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Shalhub et al have described the treatment of blunt abdominal
aortic injuries at one of the major trauma centers in the country.
Fortunately, this is an exceedingly rare injury with which few
surgeons will ever develop significant personal experience. From a
trauma population of 37,000 admissions, the authors identified
only 28 cases over 15 years. Not surprisingly, free rupture of the
abdominal aorta was uniformly fatal, despite heroic and inventive
treatments. On the other end of the spectrum, the authors con-
clude that intervention is unnecessary for many minor aortic inju-
ries that heal spontaneously.
I suspect that the authors’ strategy is representative of
current treatment at other major trauma centers and reflects the
adaptation of endovascular options in these complex cases. A
further important finding is that open surgical skill remains
essential, even in this endovascular era. The median number of
abdominal vascular injuries reported by vascular trainees apply-
ing for board certification is in the single digits, which is
notable.1 It is critical that the open surgical management of
complex vascular injury remains a core component of vascularThere are many unanswered questions regarding the ideal
anagement of this condition. The authors have adapted a
lassification system originally described by Azizzadeh et al2 in
he management of thoracic aortic injuries. Although the defi-
itions of free rupture and pseudoaneurysm are relatively un-
mbiguous, the differentiation of grade I “intimal tears” and
rade II “large intimal flaps” remains somewhat confusing and
rbitrary. Large intimal flaps are defined as intimal defects
nd/or thrombus 10 mm in length or width. In my institu-
ion, this differentiation is subjective and poorly reproducible.
ne man’s minimal aortic injury is another man’s large intimal
ap. The precise characterization of the size of the associated
hrombus may be difficult or impossible.
Further, treatment appears to be driven more by the hemody-
amic effect of the injury rather than the anatomic grade. Clearly,
njuries that restrict blood flow or are associated with thromboem-
olism, regardless of anatomic grade, warrant intervention. As the
uthors have noted, even some large intimal flaps may heal spon-
aneously without consequence.With the exception of free rupture, the timing of intervention
emains uncertain. As in the treatment of injuries of the thoracic
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May 20121286 Eidtaorta, there appears to be recognition that patients who survive the
initial diagnostic workup are unlikely to suffer delayed ruptured of
the abdominal aorta. Balancing the risk of intervention in patients
with complex multisystem injuries against the danger of vascular
catastrophe requires considerable experience and intuition.
Finally, the long-termconsequencesof endovasculardevices in these
relatively young patients remain unknown. With each passing year, we
gainconfidence thatwearenotplantingafieldof timebombs thatwewill
eventually have to harvest. Still, we should steel ourselves against the
desire to intervene when observation would suffice.EFERENCES
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